MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11219 CERTIFICATE OF DEATH 


=a 


11200 


Reg. Dist. 


ss 
z 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
gy fi e. COUNTY Pere 0S) b. COUNTY A 0 
Se 1) A+ KG 
Pe B. CITY OR TOWN {lf oulide corporote limits, write [c, LENGTH OF STAY IN Tb €. ye OR TOWN y utside . limits, writg RURAL ond give nearest town) 
3 ind give nearest town) 
£3 Z Q FO 
es ty v, 
d NAME “OF HOSPITAL {If not in hospital, give street oddress) or io e. 18 RESIDENCE 
OR INSTITUTION yew - ON A FARM? 
av Eig, rd... YES, mK No (J 
5 3. NAME OF = Middle Lost 4. DATE re Doy Year 
= DeceAseD re OF i 
3 {Type or print) és ‘Zo Afper——| _SEATH C 3 19.8 
é 5. Fes gle 6. pete OR RACE RACE |7. ars ns Man oO <a fF BIRTH sy nee ) laa kak UNDER 24 HRS. 
“y irthgay) Hi Mit 
> wivoweo PF owvorfeo [) op! 4 Ss 7 ys. - 
eae a ae ‘OCCUPATION alate: Kind of work dood 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRT! we (Stote or foreign = bia et OF WHAT COUNTRY? 
eg during most of working life, even if retired] . 
a aed USA? 
ev ve —- 
33 13. aw AME 14. MOTHER'S MAIDEN, NAME ) 
86 
s 2 aa : : {-3-K¢ 
3 15, WAS (DECEASED EVER IN Wie $. ARMED FORCES? |16. SOCIAL ae te NO. ]17. INFOR a Address 
a (¥en, no. eMunknown) IF yes, give wor oF dates of service) 
g 
2 — 18. CAUSE OF DEATH [Enter onty one couse per ch Eb (0), $o). ond che re C piureeNanaR Deen, 
a PART . DEATH WAS CAUSED BY: PL? 7 
5 IMMEDIATE CAUSE (0} CET LAS ae, Ct y, 47 CY 
= ‘g DUE TO 2 vB 7 = 
Conditions, if any, which w AAMX PALCVALi- 


gove rise 10 immediote 
couse (0), stoting the under. { OVE TO - Ks ind 
tying cause lost. o,Z4274 = 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes Nog 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port 11 of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Lin eis Wotan Nee miler foclory, street, office bidg., == ' 
p.m. jot work ([] ot ~~ 


21, | certify thot | attended the deceased from Y Eee ale ay 7, to. SEER 19. that | last saw the deceased 
— B 
alive Se 2 Q = wdc, and that death accurred ah Lid, from the causes ond an the date stated abave. 


2 y ‘@) (Ase 4, ji 3 ‘or town, Wi ATE SIGNED 
ACTUAL K 
SIGNATUI LAAT LOCA [4 77m Of. 3% 


MEDICAL CERTIFICATION: 


TOR: After this certificate has been signed by the attending physician ond completely filled in 


MS for use os the burial-tronsit permil. 


the regjistror priar to buriol, cremation, or removal, ond in any event with} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 
moy be retoined by the hospital or attending physicion. 


FA / PHYSICIAN'S, ra D 
< 2 NAME Type! /V O AA AA i a A 8 et ee 
go ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREI i : 
z TION, q rc, MATORY 22d. LOCATION (City, town, or county) (Stote) 
it PRMD ity (ea Dok  eoerenia. yal 
oe (A ete d = rN A 2 =f : 
2 5 


23. FUNERAL DIRECTOR'S SIGNATURE AQORESS 
FR, opp f 3 
XN |] Kothy ny Fics A Keedseny Lin NAlony a 


ere. TF I 


a 
wR 
tors 


fof thi: 


—_ 


wi 
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ey 


ir 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


11229 CERTIFICATE OF DEATH 


11201 


Reg. Dist. No... 


4 hours after death. 


R 


— 


istrar within 72 hours after de: 


te be executed with 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
4 
COUNTY i?) é eil MARYLAND STATE Ma e COUNTY Ceeil 
bey (lf outside corporete limits, write RURAL baa OF STAY be {if outside corporate limits, write RURAL and give nearest lown) 
ive ngerest tow: this ples 
tows “RYSTne Sun, Rural B"yrs. y Sw Rising Sun, Rural 
HOSPITAL OR STREET {if rurel give locetion) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS 
3. Reem OF (First) (Middle) {Last} 4. DATE ot . “Yo 
DECEASED OF 
(yeeorrim) Mary Ann Baxter DEATH 


= 


orlfich 


g 


‘ian. 


INSTRUCTIONS 


ined by the hospital or attending physici 


IYSICIAN OR HOSPITAL: The law requires that the death 


at be retai 


The bottom cop’ 
certificate has been executed by the attending physician and completely filled in by the funeral director, the th 


death certificate assembly should be detached for use as a burial transit permit. 


5. SEK 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER 1 YEAR 
C IDO fs o “on. Months 
Male White (Srey) W4 dowed Oct. 28, 1873 Bay 
Te. USUAL OCCUPATION (Give perielver Tob. KIND OF BUSINESS TI. BIRTHPLACE [Stele or foreign country) 
lone during most of workir Ly INI 
nied HouseWwi Le own’ HS England 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jesse burroughs Ellen Clark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
if os 
Cessppegt unk.) | {If Yes, give wer or deles of service) 220_ 14- 7547D Mrs. Wm. R. ondsoh: 
«18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ILA. & mmepiate cause “ bron vocerdi ts 
ANTECEDENT CAUSE(s) OUE TO - 
DISEASES OR CONDITIONS, IF ANY, (8) if 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= — =o ; (] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[] no 
2ie. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While ‘Not while 
M, | el work O et work LI 
ee ee 
22. 1 hereby ply that | yee. the deceased from.. Sad. 6. TD vcaeetene Pos mie Os, 19......00 that | last saw the deceased 


alive Of... LO Ger... 19.58 ,,and that death occurred atQgL5...PM, from the causes and on i Gan stated above, 


SIGNATURE Be ALifpoterr ADDRESS (Street, city, town, stele) DATE SIGNED 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg 


VS AISC 1.55 10M == 


TO ATTENDIN: 


MD. Ris Sun, Md q i 
Se Tal SPECIFY)” DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
Burial Oct.191958| Ebenezer Cem. Rising Sun, Md. 
24, REC'D BY ot . REGISTRAR'S SIGNATURE lam pen ANT, SIGNATURE ADDRESS 


care OCT 1 4 ‘58 itu os 


r- Vd & GUNT Foor Rising SUn Ma, 


thet the death certificate be executed within 24 haurs after death? Page 4 


ires 


nese ede 


tal ar attending physician. 
R: After this certificate has been signed by the attendi 


5 
= r-) 
a522 
9° ” 
Fd 3 
zo. 8 
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eS 
Zee 
oe<? 
Ze 0 
wc So 
Eo 
<3 
eve 
faz 
ia 
fe<2 
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oo = 
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VS ANS (4) 


15M 10/87 N 


—_ 


eral director, 


be fif 


| 


popes Pages 1 and 2s! 
™~, 
ath. \ 

“4 


hysician and campletely filled in by t! 


ing p' 


it permit. Then please remove carbon 


ial-transil 
the registrar pricr ta burial, cremation, ar removal, and in any event within 72 hours wT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11221 CERTIFICATE OF DEATH we, AL 202 


———— 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
©. COUNTY 


mee 9. STATE b. COUNTY J 
: 2 and Har For is = 
B. CITY UR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
Perry Point 6 days Darlington 12x - d, 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
[Ve Hospital wes 0) NOS 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
{Type or print) FRANK (NAT ) BIRT rT DEATH G ober 19 58 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] [8. DATE OF BIRTH 9 AGE [ln yor IF UNDER YEAR] IF UNDER 24 HRS 
last birthday! Days Min. 
oe Shite wivowep [) Divorced [] 10-21-95 63yeark 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ouri a Private rlifton Heights, Pa fh 
13, FATHER'S NAME 14. MOTHER'S MAIDEN Ns 
4 
PRANK BIRTWISTI PRESCTLLA S#PSrR See ton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 90. oF untnown) (UF yes, grve wor or dotes of service) 
\_Yes ie bby 7m 926 A Hospital Record Perry d 
1g. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ‘ ; ieee ONSET AN DEATH 
jee. MEDIATE CAUSE (0) Hypertensive cardiovascular disease 
5 q aS 4 DUE TO 
Conditions, if ony. which » Chronic glomerulonephritis. 
gove tise to immediote 


couse {0}, stoting the under: DUE 10 
lying couse lost. fe) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eee, 
ml 
ves] NOs 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part HI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) |" 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} {Stote) 
Hour 0. m. While Not while Peery: PREY See 
p.m. 19 Jat work [7] ot work t 
21. t certify thotVibttended the deceased from. LO—9—.- , 9.58, to 10-25=-_____., 19.28. thotsblestoamdhsatacenaeck 
baliveeanocococcencooosmabacc.. and that death occurred at_3.2.30AM, from the causes and on the date stated above. 
ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL r 
SIGNATURE; y MD. MAH.» Perry Point, Maryland 10-25-58 


PHYSICIAN'S. P 2 * 
: fessional Services. 


72d. LOCATION (City, town, or county) {(Stote) 


Ore e ary Land 
24a. reQRT FAME ‘Dab. Liha Lath 5 SIDNATORE, EA. 
DATE 


\ i C : 
ee a oe 
r FUNERAL HOME, Bel Air, Maryland 


1 teen B, FLE ee STATE RE EPARTMENT OF HEALTH—BALTIMORE, 18 
m 
iw 11202” CERTIFICATE OF DEATH 11208 


a Reg. Dist. No. 
¥ 1, PLACE RF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmision] 
2 ©. COUNTY | toes b. COUNTY . 
= Var ang 
ag b. CITY OR TOWN (if outside corporote limits, write ]c. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL en give 1 nearest town) 
da Port, Denosi 

. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 

re | & OR INSTITUTION | ON A FARM? 
% i Ma: 7 ves 1] NO 
Na Hasp nor Heights re 
8 3. NAME OF First Middle Month Day Yeor 
ra DECEASED. 
$ {Type or print) Arthur Stephen October 6 1958 
3 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [5g | 8. DATE OF BIRTH 5 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 b lost birthdoy) Days | Hours] Min. 
a Male aucasian |wioowes divorceo] | & October/1958 yn 
4 TOe. USUAL OCCUPATION iGive Kind of work done] T0b. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE [Sote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of ha life, even if retired) 
go / M and nited ates 
3 ( FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
8 : 
rs Arthur Paul Bostwick Mary Anne Lowry 
8 1s, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT adres 
5, (Yay, no, of unknown) {if yes, give war or dates of service) , 
é No i Hospital Record 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN. 
e PART {. DEATH WAS CAUSED BY: mt DNSEEEANG Dee 
§ IMMEDIATE CAUSE (0 PREMATURITY 
es 

= 7/6¥ DUE TO 

Conditions, if ony, which 


gave rise to immediate 
catse (0), stoting the under- 
lying couse lost. «© 


Pat tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE "hia DISEASE CONDITION GIVEN IN PART 1{a}] 19. ded AUTOPSY 


RFORMED? 
Yes O nog 
200. ACCIDENT WAS. BR ERG oS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuryfin Port | ar Part I! of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, tems 120F. (City or town) (County) (Stote) 
Hash “em: While Nat mile factory, street, office bldg., etc.) 
p.m. lot work [7] of work { 


21. | certify that | attended the deceased oak fy” ___, 19. “OB OUD oy", 19. SB that I last saw the deceased 


-transit permit. 


R: After this certificate hos been signed by the ottending physician and completely filled in by ! 
MEDICAL CERTIFICATION 


tached for use os the buriol 
the registror prior ta buriol, cremation, or removol, ond in any event within 72 hours after death. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Menara fF. Pree le mo. ..Us_S. Naval Hospital, Bainbridge, Md.10/8/ 


PHYSICIAN'S 5 
NAME (Type) AM K AT NR Ca ee ee ee ee ee ee 


Re. BuRtAs i oN ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ee a ee West Nottingham Cemeter. Colora, Maryland 


ADDRESS 24a. 9 c By Tg O8 ‘Ub. eit '$ SI eh 
yg,Aus(a | ( PERRYVILLE, MD. wie an 


by the hospital or attending physicion. 


moy be ret: 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Page 4 
TO FUNERAL 


1 MARYLAND, STATE DEPART MENT OF HEALTH—BALTIMORE, 18 


11204 


21. | certify that | taak charge af the remains described abave, held an Autopsy Inspection [[], Inquiry Oo. and in my 


Accident (], Suicide imal, Homicide [3§. Undetermined manner O 
_ ——. 


opinian death resultep fram: 


a) 
CAL EXAMINER S$ CERTIFICATE OF DEATH 
FOR ST. ' 1 Reg. Dist. No. 
eee DEPT. 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceored lived. If inslitution: Retidance before odmitsion) 
£8 SP COUNTS aca, marviano || ° SATE Maryland » COUNTY Cecil 
KH 
ae b. CITY OR TOWN jit ounide corporete limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
aE ‘end give nearest town) 
ES Elkton m4 CO ee Ss 
se 7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Sees a= ) ON A FARM? 
eager, b Union Hospital f ESE) NGIES 
Besos 3. NAME OF First : oof ee 
2s i iH sg (Type or print) RAYMOND BRINKLEY DEATH October 19 19 58 
Ee a ‘4 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED XJ] 8. DATE OF BIRTH 9. AGE a eon IFUNDER 1YEAR] IF UNDER 24 HRS. 
= ccs ; Months Me Min, 
ponsiee: Male Colored |wiooweof]  oworceo | July 1, 1932 209 me fr ee cablt af 
= i 2 ~ A 3 — We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
© men di most aie life, even if retired) 
Bel Bo! I ‘fain af Farm Md. UsS.As 
Ss g 3 13, FATHER'S NAME d ; . MOTHER'S MAIDEN NAME 
be a 
oee a8 William Brinkley Addie Harmon 
Hy — a oe 
= i Es & cS WAS DECEASED EVER 18. Wee 5. ARMEI peek 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rz8t se ae 
ees E Yes ,o3Jane 66 213- 30-0016 Addie Brinkley, : Cecilton, Md. 
52 ots ete Tow eget gie IES a 
a ART I, DEATH WA‘ U! 
Beets > > op MEDIATE CAUSE (o} Stab Wound of Chest = 
Bs 2 & : f oS DUE TO 
His é Conditions, it any, which by = 
foe Gave rise to immediate couse 
Re fr) 5 (0), miro the undertying{ PUE TO 
Oo. cog coure Fast. ra (c) 2 = 
a boosie ull 
2 oy g 6 = ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo)} 19, WAS AUTOPSY 
2S 50 . a RMED? 
gE586 5 ves? no 
FZ eh © 1200, EXTERDAL CAUSE WAS }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part I! of item 18.) = 
os . zz 
pers & | PRIMARY GS or CONTRIBUTING (2 
g2ze co | ale eS Stabbed during altercation. Basar! 
e ees 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY cura) 26e. ols OF ont ear par 120f, (City or town) (Ceynty) {Stote) 
25> 0 = foctory, street, office bidg.. etc. 
Peys 2 Street i Cecilton Cecil Mae 
EE OS 
Foes 
Dae = 
oRSS 
5 ig 2 
oO 
H 
i] 
g 
ae! 
3S 
Tv 
6 


TO DEPUTY MEDICAL EXAMINER: This cer! 


o 

g 

> stn Ge CHIEF MEDICAL EXAMINER ([] a Siti 

we SIGNATURE (Va Zs — 

ee ASSISTANT MEDICAL EXAMINER [3 10/20/58 

5S .| | EXAMINER's 

22 = NAME (Type) Paul F, Guerin, M.De ___DEPUTY MEDICAL EXAMINER o la ee ee E 

3 ee Ta. BURIAL, CREMATION, 22b. DATE PHOIEOr [2c NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or county) (State) 

3 

355 BuPfat "| oct.22,1958 | Cecilton, Colored Cem. Cecilton, Md. 

e : ADDRESS 7) | 2ea. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE + 
VS. AISME { Jy / bak 
ATE 2 3 

5M 2/57 i £ OCT. 58. = = Aaa — 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B 41223 CERTIFICATE OF DEATH — 11205 


Reg. Dist. Ne. 


; 1. Stal 2. bee a RESIDENCE (Where deceosed me een Residence before Sua 
“3 Ceci MARYLAND MD. Cecil 
i 8 b. ane oR =o (lt oui corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 
25 ‘His ties Sth ,Rural Rising Sun, Maryland, R.B. 
- " d. NAME OF HOSPITAL (If not in hespitel, give street oddress) 4 STREET ADDRESS: e. 1S RESIDENCE 
z 7 O owmm""Graybeal Nursing Home | ed NO 
3. NAME OF First Middle rid Mon Yeor 
pictaseo. . Matilda Josephine Chambers i om October 35, 1358 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-ACNEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE {In yeors IF UNDER | YEAR] iF UNDER 24 HRS. 
female White as oO pworceop) | vanuary 4 188g ost 5o Months] Doys | Hours | Min, 
100. Ga es kind hoor dora 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Hausewite """" | Own home Minnesota U.S.A. 


I | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Meyer Mary Ann Magley 


" 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
pie Lene se none Ernest W. Chambers Rising Sun, Ma 
We , Mas 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ch]. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Pah vk DEATH 
, > IMMEDIATE CAUSE (o}, Gp NeUms nic 
33 / xX DUE TO ecw 


Then please remave carbon popers. Pages 1 and 2 


ta burial, cremation, ar remavol, and in any event within 72 hours oftec_deoth. 


Conditions, if ony. which (by Cercdrennundan 


gove rite to immediate 


{a}, stoting the under. ( DUE TO 
fying couse tost. (c} 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: 


£ 

ba 

c s 

apices 

Bgs é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. WAC AUEDRSY 
a» ba - 

aE 54-933 0 Nm 
Ler = [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Pe & | OR CONTRIBUTING L] CAUSE OF DEATH 

ead © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SEs & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form. | 20. (City or town) (County} Grote) 
5.28 rat Hour a.m. While Not while factory, street, office bldg., etc. 4 

SE? = p.m. 19 lot wark [[] ot work , 

= (0 (7 

3 3 21. | certify thot | attended the decea ram,._AO ee 2. , 198K, to__L4 QO en. 19.34 that | last saw the deceased 
vA 4 alive on_. com! oa 19, Mead and that death oa ae at be A. M, from the causes and on the.date aes above, 
£52 : A liane S_ADORESS (Street, city of town, state} TE SIGNED 
~eee és 

ae ACTUAL Nes 

ta SIGNATURI 0 M0. _ ny. Tyix___19. a)a5|58 
Sere. 

er) PHYSICIAN'S 1#, 

zt NAME type (ei! los eae aes Se is = a Se BRS 
S¥o> 720. BURIAL, CREMATION, | 22b. DATE THEREOF Wie. NAME OF CEMETERY OF CREMATORY LOCATION (City, town, or county) (Stote) 

=> . REMOVAL (Specify) 7 eS e Zi0 

Bate Me: Sel Hors AAS n Bertha = Minn. 

4 23. F) o. DIRECTOR’ eee ADORESS yj REC'D BY REGISTRAR | 24b. Roni $ he TURE 
i 
VS AIS (4) At Z [peu 3 0 '58 Cram 
15H 9785 eZ ( 97, Hone OCT 
7 


z 


oad 


11208 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH 


11206 


er Reg. Dist. No. = 
2 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmision) 
ES 2. U j Cecil MARYLAND A b. COUNTY Cecil 
8 ro B. CITY OR TOWN {if ounide corporate nis, wite Te. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£5 IRC" Port Deposit, Rural 
é. ee ace Wee ae {If not in hospitol, give street oddress} d. STREET ADDRESS °. vata th 3 
“ Witton Hospital Cokesbury | ves C) NO DC 
3 3. NAME OF t First Middle tos 4 Dare Month Dey Jord oie 
3 (ype oF print) nfant Clark DEATH 10 19 19 58 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. _ 
Female COLOTED woowen Gq] —_owvorceo O) 10-19-1958 ih Bays) Magog ite: 


Wo. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Hezekiah Clark 


14. MOTHER'S MAIDEN NAME 


Adeline Cain 


iq 


it5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Fes, po. oF ueknown) (it yes, give wer or dates of service} 


7. 


\ 


INFORMANT Address 


Hezekiah Clark,Port Deposit ,Md.Rural 


1B. CAUSE OF DEATH [Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 


(0), (b}. and (¢).] 


Ak lecterns 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. 


IMMEDIATE CAUSE (0), & [ht ue 1, 
ove 10 vb 
Canditions, if ony, which (b (ine tas ‘ 
gove rite to immediote 
DUE TO 


couse (0), stoting the under 


lying couse lost. a 


{S255 Fete li're | 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


. Reis AUTOPSY 
RFORMED?, 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} eee 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


1 oO No fi 


— 


Zz 
Q 
3 
< 
yu 
= 
= 
& 
fo 
u 
z 
y 
6 
g 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. Fat work Coot work 


€ 
3 
é 
a) 
3 
Fy] 
= 
ry 
Rg 
3 
= 
- 
fe 
& 
> 
3 
> 
Fa 
6 
= 
5 
9° 
€ 
2 
5 
iq 
2 
i] 
€ 
2 
bed 


OR: After this certificate has been signed by the attending physician ond completely filled in by y 


letoched far use os the burial-tronsit permit. 


ed by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


21, t certify that.! attended the deceased cae Det. 


(County) (State) 


— 


08 NX Anat | last saw the deceased 


: 


_ 95H, to. 


= alive on_. AF De F Pe enigeoia © and qhaieathroucatrad aie. M, from the causes and on the date stated above. 

3 ie ADDRESS (Street, city pr ton, stote) DATE SIGNED 
= 1ttim Lecco ML Maclin nv patos Ab fea has, fers Seta le Def! sr 
aro 
USA ER OM Ae Le Loe a, a ee, 
3 ae. Mo. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {(Stote} 
28s wrpapial Oct. 21,1958. Cokesbury Cem. |Port Deposit ,Md.Rural 
‘3 . AL DIRECTOR'S SIGMATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

mie Lee Perryville MG. love QT 22/58 | Citar £ finns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11209 — CERTIFICATE OF DEATH 


é 


11207 


Reg. Dist. No. 


a 
83 before admission) 
53 “*ebyland SN" Gent 
By gy |b GR OR TOWN (if ounide corporate limits, write [c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s2) RURAL ond give nearest town} Bey A 
52 Elkton Life Elkton / 
@ d. gece Fel ae (If not in hospitel, give street oddress) d. STREET ADORESS i e. Orr Pea 
ra Union Hospital 246 E, Main Street ves (] No Cf 
5 3. NAME OF First Middle lost 4 Date Month Bay a? 
bs ~ 
3 (Type or print) Filg VOne?e Perkins D A DEATH n 9h Kk 
: 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]®. DATE OF BIRTH 9° KEE Un ywors TEUNDER 1 YEARITF UNDER 24 Hs, 
‘ ‘tthe 
# \ Female White  |wiow}j  ovoreog) |guly 4, 1890 68 A a ae es ly 


n 
feath. 
powsd 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. oT (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Owner Hardware Maryland U.S.A. 


oD 
= 
2 
2 
eS 
2 
= 
a 
€ 
°° 
8 
72> 
e 
rd 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% Charles Perkins Laura Maxwell 
533 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= @2 Ties, 10g unknown} {IF 79s, give wor or doles of service), ’ wR I 
oon sits) 217-36-3883| J. Charles Davis Elkton, Md. 
£8 
z gE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] SEEMS a 
Sa5 iD DEATH 
= a5 PART |, DEATH WAS CAUSED BY: q J z iz 
8 IMMEDIATE CAUSE (0) FAV ST We Maw § 4] 
fey 140xX DUE TO 
> 
at = Conditions, if ony, which 
ie ote 
bas stating the under. ( CUETO 
ge =? lying couse lost. (o. 
See 
wget a Pant ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
RBIS 2 ee PERFORMED? 
: 
fun5 < yes(} NOC} 
ao2o ) 
eae & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es & ] OR CONTRIBUTING L] CAUSE OF DEATH 
pass & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Seed = oo] oe 
oEoS & 2c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (tote) 
5285 6 AiG. aha: 1 [While Not while foctory, street, office bldg., etc.| 
sire = p.m. jot work [_] ot work 
ayes ; 
Bigs 21. | certify that | attended the Co ¢ am fo be ant GE _.. 198S8cthat | last saw the deceased 
£33 f 
ee 8 ip alive on_SW_€.| ..., and that death occurred of SO SoU, from the causes and on the date stated above. 
£ Odo ADDRESS (Street, city of town, stote) DATE SIGNED 
i~- ~ actual} ry 0 i LLaK.. Or 
7 / SIGNATURE. 9 b SONS K MO. kbar. a St. et E 
2 
e 5 PHYSICIAN'S 
2. iS NAME (Type) 
82°9 
= '4 
o oe 
— fae 


poge 3 shoul 


Neo. pinoy Got ‘Wb. ‘DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
ial” 10/8/58 __| Elicton Cemet ery Elkton , Md. 


age L DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D ay mer 2b Lanes IGNATURE 
— 1 4 ee nant 
Vegas! | Aa led y; Elkton, Md. pare OCT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


TO FUNERAL Dj 


a 


4 hours after death. 
f thi 


py oO} 
+.Sy, 
4 


ir deage 


tor, the 


lirec! 


( mq ) 
er iicaté be executed w 


ian. 


hysici 


ling p' 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death 


jay be retained by the hospital or attend; 
te assembly should be detached for use as a burial transit permit. 


ad 


ica’ 


certificate has been executed by the attending physician and completely filled in by the funeral di 


The bottom co, 
death certifi 
VS ASC 1-35 10M— 


« 
2 
s 
< 
3 
s 
o 
7. 
s 
= 
« 
a 
& 
3 
° 
<£ 
a 
Ly 
i 
3 
Fs 
s 
& 
a 
‘4 
oe 
= 
= 
3 
2 
°° 
a 
2 
8 
a 
= 
s 
bs 
cs 
a 
@ 
ao 
@ 
na 
a 
= 
wa 
£ 
‘Ss. 
g 
& 
© 
Pe 
«= 
é 
° 
4 
yg 
ws 
& 
Q 
3 
5 
° 
B 


TO ATTENDIN: 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11208 
7 pipshindpakiag sock ee eae 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.} (If Yes, olve wer or detes ol service) 
No 215-03-7770 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county . Cecil MARYLAND state. Maryland county Cecil 
CITY {It outside corporete timits, write RURAL LENGTH OF STAY CITY [It outside corporate limits, write RURAL end give nearest town) 
oh end give neerest town} {in this ptece) Say 
Perryville, Rural Life x Perryville 
HOSPITAL OR / Ae 4 iit rurel give tecetion) 
INSTITUTION OR Al S: 
svReeT ADDRESS ©=Ue Se Route #7 
3. NAME OF (First) (Middle) (Les!) 4. DATE (Month) (Dey) (Yeer) 
DECEASED or 
(Type or Prin!) Walter Washington Gillespie pDeatH =6.:110 i 1p 98 
S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER F YEAR JF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, “Months | Deys | Hours | Min, 
Male | white sre Divorced _| Oct. 2, 1901 56. | | 
10e, USUAL OCCUPATION (Give kind ol work 1Ob, KIND OF BUSINESS Hi. BIRTHPLACE (Stete or loreign country} ¥2. CITIZEN OF WHAT 
Cee se] most ol working life, even i} OR INDUSTRY COUNTRY? 
reti 
” Pyadnman Railroad faryland USA 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
Alonzo R. Gillespie Mary Geiser 


17, INFORMANT & ADDRESS 


18. MEDICAL CERTIFICATION... 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. 3 ) 


u . IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) : 4 
IVING RISE TO THE ABOVE CAUS Ie 
STATING UNDERLYING CAUSE LAST. DUE TO WADE ——, 
G) —_————- 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE _ 
DISEASE OR CONDITION CAUSING DEATH, 
19, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
— F. = yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
=) ——s— 


OR CONTRIBUTING [] CA! DEATH | OF INJURY sree}, office bldg, 

(F EITHER, NOTIFY ‘AL EXAMINER) eae 

2id, TIME OF INJURY (Monih) (Dey) (Veer) (Hour) 
———— 


2. HOW DID INJURY OCCUR? 
—— 


Zie. INJURY OCCURRED 
While Not while 
et work “ef work Oo 


M, 

=f : 7 

22, I hereb fF aaa € deceased frome DEE.) Nada dew bas S19 v that 1 last saw the deceased 
alive on UF Sis .. and that death ce paeee z He ine causes and on the date stated above. 


fll aod DRE ADDRESS (Street, city, tows od DATE SIGNED 
——— ” ed oak mol LIne LO re Lick Fe EM fiat /f, 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETE! Hts CREMATORY TOCAHON "City, town, or hi {Stete}é = * 
REMOVAL (SPECIFY) 
Buria /4 8 Ho Ky Port NDenos MiG Pure 
24, REC'D BY bara! REGISTRARS SoNATURE FUNERAL DIRECTOR'S SIGNATURE ‘ADDR! 
L 1 dh. 


YL Lee ¥ Sev Perryville ad 


DATE _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11225 CERTIFICATE OF DEATH 


at this 


11209 


Alter-this 


—y 
‘er death. 


7 


a 
ry 
5 82 
£ se 1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢t te 
wt COUNTY Cecil MARYLAND state MA, counry Cecil 
5. GIT Gi eulaide corporat limits, write RURAL LENGTH OF STAY CITY (It outside corporata limits, write RURAL and give nearest town) 
= 28 "rie ewe n) ‘pegs ece) OR 
: 3 Town eposit town Port Deposit 
yz fs HOSPITAL OR STREET Ti rurel give locetion) 
$ od INSTITUTION OR / ADDRESS 
g £6 STREET ADDRESS S. Main 
=o 
$ 35 3. eh gh or (First) (Middia) (Last) 4. ce {Month} Day) {Yaar) 
° a Cl 
& ge {Type or Print) Samuel Hasson Deatn 10 121 » 58 
3) ay 5, SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
#) RCED, a 
lz ) £3 Male | wiite Wop UER PEP 12-7- 1870 87 am | tm | De] Hows [He 
8 S. Ts. USUAL OCCUPATION (Give Wind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
£ z jone during most gf working life, even i R INDUSTR COUNTRY? 
3 32% ried) GErane r $F Hospit Ma. SA 
9 3 Bak |e FATHERS NAME 14, MOTHER'S MAIDEN NAME 
. sere 
Bie tee Abraham: Hasson Elizabeth Kelley 
- £5 ir @& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U we 207 as; runk.) | (If Yes, glve wor or dates of sarvica) 
5 23ees | Nor Norman Hasson, Port Deposit ,Md. 
Saas — 
fel gcses 16, MEDICAL CERTIFICATION INTERVAL BETWEE 
eee Sg I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= te 
Ve MY 
232 ga 8 IMMEDIATE CAUSE wl oh 
= vo 
Levers ANTECEDENT CAUsE(s) DUE TO ie’ 
es 2a. DISEASES OR CONDITIONS, IF ANY, (8) 
as loe GIVING RISE TO THE ABOVE CAUSE 
qe ge STATING UNDERLYING CAUSE LAST, DUE TO 
eS =o8 aa Se 
& 2 SSS [AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ut fs TO THE DEATH BUT NOT RELATED TO THE L 3 Pi; CML | Ste “Cth 
o 
gz ZF ov DISEASE OR CONDITION CAUSING DEATH. Ulbye ‘ { 
eo Se B . [1e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AU sO ik 
YES no LX 
Oy B Fu oO 
3 © 3 | 2s. ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Steie) 
Zac mee ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
ass UF EITHER, NOTIFY MEDICAL EXAMINER) 
DS E> [Ata TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 216, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
n2Ox2 While Not while 
Erb s m_| atwork L] ot york 
a eg — 
¢ ad 0 22. I hereb: ify that | it the deceased from. 4 é Boos t that I last saw the deceased 
a © 4 , 
23 a gs! alive on & on 19.08. ., and that deat occurred at..: .M, from the sates and on the date stated above. 
5 z ace 3 SIGNA’ ae hn ADD rie city, town, 5 DATE SIGNED 
Sees” l \e if; ¥ 
GeGeee CED 10 Lt x brit, ig - (O78 
Ra 52 Eo | 2 BURIAL, cr DATE THEREOF ML OF see ‘OR CREMA Va TOCATION (City, town, or county) (Siata) 
q2esse Bar! — 3 
<2eee 10-14-1958] Asbury Ceme y Port Depos ld .Rure 
4 9 [24 REC'D BY REGISTRAR REGISTRAR’ SIGNATURE |* UNERAL DiREG fOR'S SIGNATURE ‘ADDRESS 
ncr ia" ae 
pareQGT 14°58 Petter 2 Anse LAG NL Lten¢- hou, Perry ville Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1226 CERTIFICATE OF DEATH 11200 


“PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Cecil MARYLAND sar Md. cory Cecil 


ut elias Cay limits, write RURAL ary a STAY oe (Il outside corporate limits, write RURAL end give nearest town) 
tow “Bort Deposit ,Rural|1"Month | Perryville, Rural 


HOSPITAL OR ‘STREET (lf rural give location) 
INSTITUTION OR / appress 


STREET ADDRESS Cokesbury 
(cr (Middle) (kasi) 4. BATE (Moni (Day) (Year 
feorm ~William Henry Hawkins SearnOct. 12 58 
5, StX %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER | YEAR IF UNDER 24 ARS. 


Male | Colorea| {Widowed | ‘11-18-1882 aR eco ee? 


10e. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 12. Sie OF WHAT 
RY 


=a 
x 


py ofthis 


\ 


4 hours after death. 


the third 9 


in 72 hours after death. After this 


te Be executed with 


{ 


ith the registrar wi 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—— 


saned La Bt orer’ lile, even if myo M a is 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Hawkins | Margaret Hill 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


cone con | (If Yos, give war or datas ol service} John Hill,Havre De Grace Mad.R D1 


. MEDICAL CERTIFI “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH on a j 3 ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

{c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


id 


certificate be 


INSTRUCTIONS 


yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Homa, farm, factory, ‘2ie, WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeor) (Hour) | 21e. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not hile 
M,_|_ at work oy L) f 
] pe a the deceased from..4. 4 . 2 10.44 2, that | last saw the deceased 
any = vas B uses and on the date stated above. 


y 
8 
3 
o 
<é 
eS 
se 
za 
Sa 
<= 
BE 
26 
ey 
a2 
Bo 
3 
ae 
=> 
eo 
oF8 
ze 
as 
Go 
no 
a> 
3 

= 


23. BURIAL, CREMATION, DATE TI NEREOE IAME OF CEMETERY OR CREMATORY ” F jel 
‘survar” 10-15-1958] Stewartville £é rfe De Grace Md, R.D.1 


REGISTRAR’S SIGNATURE IS. FUNERAL DIRECTOR'S, SIGNATURE Fi ADDRESS 


PE ah | iy ) WV j lihimvdik erryville pla. 


The bottom co; 
TO FUNERAL DIRECTOR: The law requires that the dea’ 


Ske 


TO ATTENDIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11210 CERTIFICATE OF DEATH rig aren 


1. PLACE [1 PLACE OF DEATH | DEATH 23 cna wy, e dece Uf institution: Besidence bela of edision) 

ae oP ye 

¢, LENGTH OF STAY IN Tb «. CITY ev TOWN de By corporate ie write RURAL and give nearest town) 
Life {Elkton & 
AL (tt hi it, . i 
a. NAME_OF Hosein (tf not in hospital, give street address) d. STREET iy Ad a O) bun St ; «- 1S RESIDENCE 
WY BK od ves [JNO 

3. NAME OF Mi 4. DATE nif Day Year - 

DECEASED i oA ae OF Lp P9 

fiype or prin) VA) AF] SAAT (Heviow) Death kin wSP 


CE Tog RIED. nd NEVER MARRIED [} D OF BIRTH 9. AGE (In yedrs [IF ONDER LYEAR] IF UNDER 24 HRS. 


; ‘ ry last birthday} Da; 
LSet Aa... |wivoweo o Divorced [) o! cA be at, 7? = [eee ve ieee Min. 
Wo. USUAL OCCUPATION (Give ki , Gee 
of ork tots ) oy, : <) jj) wy a 
ye) oy, © A? 


om 


nero! director, 


Poges 1 ond 2 


cy 


~ 


= » 7a) 


4 a aT: 
15, WAS aaa U.S. nae Sh 16. SOCIAL eco vs bf) Address 7G Cl atet 3 
Yeh give wee oF dates of vervce} ; 
rot 5074 ~ Abid, Ob ly iS & hina /186. 


18. ae | [18. CAUSE OF DEATH [Enter only one cause per life ‘pe Te), (b}. ond (€)] aw INTERVAL sees 


ONSET AN 
PART 1, DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE (0} LAs Cie ! ‘<< 


x DUE TO 


Conditions, if ony, which (b} 
Gove rise to immediate 
cavse (0}, stating the under ( PUETO 


lying couse last. (o) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
yes) no f 

20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (Caunty} (State} 
Hour on. While Net ie foctary, street, affice bldg, ete.) | 
pom. lat work [_] at wark H — 


21.1 cortifyth See decea: aes . Wy ta PE <2, 192.C)that | last saw the deceased 
1 1 


alive onli id that death occurred i. i 2ZLM, fram the causes er ‘a the date Loe abave. 


ipa i i yrs o4 ey) ATE SIGNED 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR SURG > ae ead TOCATION (City. town, or county} (Stote} 
ease Oct 20,1954 Gilpin Manor Mem.Pk.| Nr. Elkton, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE Q a ied Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME “4.2/7 J2e< Elkton ,Mde # E 


Then pleose remove carbon popers. 


MEDICAL CERTIFICATION: 


2 
~ 
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letoched for use os the buriol-tronsit permit. 
to burial, cremotion, or removol, ond in any event within 72 hours after death. 
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File poges | and 2 with the Stote Bod 


in any event! 


in pencil in Hem. 18. Give Poges 1, 2, and 3 to the funerol director. 


ded to the Chief Medical Exominer’s Office along with form PM3. Page 5 moy be retained fe, 
: Page 3 shoutd be wsed as o burial-tronsit permit. 


# 


TO FUNERAL D 


ate, writing the word ‘‘pending 


TOR: 
or ifs designated agent, prior to burial, cremation, of removal, and 


4 should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 1621 Film 4\EDICAE EXAMINER'S CERTIFICATE OF DEATH 


a: MACE OF DEATH Li2tt 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
°. 
Cecil maryiano || ° STATE b-county’” Geel 


>. - OR TOWN iit ovmde corporore tims, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Wf ounide corporote limits, write RURAL ond give neorest town) 
‘and give necrest town) 


Elkton 41 PE K Elkton 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) J. STREET ADDRESS 7 7 : 1S RESIDENCE 


ON A FARM? 
_ Route 7 


ves {J No 
tot 4. DATE t ar 


(Type or print) RAY HITCHCOCK Blam 


lost birthday) Hews | le: 


Male White winowenf]_ —_oworceo) | Auge 11, 1958 | om 


5, SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [3 8. DATE OF BIRTH 9. AGE (in you [IFUNDER 1YEAR] IF UNDER 24 HRS. 


Wo, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. strikes {Slote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


esas we-oee Elkton, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Herbert J. Hitchcock ( 
He WAS DECEASED tv ae IN U.S. ARMED FO otoe 16. SOCIAL SECURITY NO. |17. INFORMANT 
Bs iead otis Fer ees worst artery 
No_ | None _ Mrs. Herbert Je _Hitcheock Elkton,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 7 Byteeva otiet = 
PART I, DEATH WAS CAUSED B° 


IMMEDIATE CAUSE. ro) —Bronchopneumonia, prohahly secondary to | 
491% DUE To aspiration of milk 


Conditions, if ony, which ) 
gove rise to immediote couse ; 
(©), stoting the underlying( OVE TO 
couse fost. {e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING io DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, aes ‘AUTOPSY 
| PERFOR! 


MED? 


yes} No (1) 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part II of item 18.) 
PRIMARY ( or CONTRIBUTING CI] 
CAUSE OF DEATH. 


= none. — = = 
We. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 1 26F. (City or town) (County) (State) 
Hour 9. m i Not while foclory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


21. t certify the iy i , ‘Inspection (J, Inquiry (], and in my 
: Suicide [], Homicide [], Undetermined monner [] 


ee DATE SIGNED 
signatuke J . ¥ ULNA Aare bls aT 


ASSISTANT MEDICAL EXAMINER Gi. loft 6/ 58 


NAME (Type} Paul Fe Guerin, MeDe DEPUTY MEDICAL EXAMINER [7] = . 
72o. BURIAL, CREMATION, ‘be DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY at LOCATION (City, 1 town, or =a (Store) 


“Buriat” pet. 8,1958| Elkton Cemetery Elkton, Maryland _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY masts ‘Zab. > REGISTRAR 'S Si a 


Einpin Funeral 1 Home fimul/7 , Ade BUctony Mae | oare OCT Bin eo 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH {Lets 
2 3 21-58 et Reg. Dist. No. 


1 


or its designated agent, priar ta bri 


FOR STATE 
aE ———— 
HEALTH DEPT. |" pace of beat 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odminion) 
©. COUNTY 
: iz ‘ marvuano || © Ste b. Gedy. i] 
a e = b. ~ OR TOWN Beate corporate lirnity, write RURAL c. LENGTH OF STAY IN th c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
gets } ond give neared town : ‘ ? 
Be Elkton Rural. dive’ Xx Elkton, Rural = a 
se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
SP L"o fo / ON A FARM? 
a oe = =f seal |e a ae) ves OX NOD 
Besos 3. NAME OF Fiew Middle Lost 4 Date Month Doy Year 
ree 
see {Type or print) George a * otaty October 13, 19 58 
56 $ FES 5. SEX 6. COLOR OF RACE |7. MARRIED (Or Never MarRiEO [1] 8. ATE OF BIRTH %. aa fe ye PEUNDER DYESS JE CEE ee 
= pte : Monthi Hi Min, 
ao a3 W wivoweo ] —_—pivorceo [] 3-21-1880 yn, | eee Nee ee 
$ sc 3 e King ee done] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stole or foreign a 2. CITIZEN OF WHAT COUNTRY? 
z if reli 
VES 
Pare: aryland — Paved -WyGgls- 4 
by id 14. MOTHER'S MAIDEN NAME 
o8eeF 
a2 a & = Victoria Paxson Biles. 
Sees 15, WAS DECEASED EVER INU. 5. ee FORCES? ]¥6. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens sn a ¥, 
z= on 5 Tey, no, eF unknown} oF wor er dates of rervice) 
= ¢. 
= v > 7 z 
Seige irs.—Anna Stewart Kile ee 
Saag ea 18. CAUSE OF DEATH [Enter only one couse per line for a ane aed te.) wetenval Buiwitery 
esa: PART |. DEATH WAS CAUSED Ay: Acut a ee ea 
Beers || IMMEDIATE CAUSE (0) Acute Coronary = see 
Serer “UAd/ DUE TO 
2s . > es 
Petes g Conditions, if any, which (1 Chronic Myocarditis 
3 ta ° @ to immediote couse a" = = a 
Re SBS {0), stating the underlyingg CUETO 
Bree un) rsa a /- ‘. 
a — 
<e9 52 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tie]|19, Was) AuTOrsy 
sou ‘ 
fests 15 ves) “woe 
zegeee fy} = = 
Ege’ & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port HH of item 18.) 
Sv ee & | PRIMARY (J or CONTRIBUTING 
pat eI § | CAUSE OF DEATH. 
2822 ¥ oe 
Foss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [Z0e. PLACE OF INJURY (Home, ae 1206. (City or town) (Count (Slote) 
<a y iY y] 
eos ra Hour 0, m. White Not while isclory strech athe Rese yy, 
S09 2 at work [7] of work ‘ 
Sts om = A Fi 3 A 5 
z% ee 21. V certify thot | took chorge of the remains described above, held on Autopsy [_], Inspectian [4 Inquiry LE. and in my 
a sas Natural couses [J Accident [7], Suicide [], Hamicide [], Undetermined manner Oo 
z 3 i 
oa 
2 
= 
5 
a 
& 
a 
° 
ez 


. ip, CHIEF MEDICAL EXAMINER [1] ee 
‘ ri = 4 ASSISTANT MEDICAL EXAMINER (7) 
=> = : fait Ry Ce Dodson ,M.D, DEPUTY MEDICAL EXAMINER [7 10- Lu - 58 
£3 2 == 
Fy 3 ‘| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
$4 
bN6 Rosebank — M 
is ADDN do. REC'D BY aoe 7 REGISTRARS SIGNATURE 
VS. AISME ot Ee af. Vried ' 
5M 2/57 paRCT 1 6 '58 Onthug £ Fiinirh 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 11214 
g CERTIFICATE OF DEATH Reg. Dist. No. 96 


£ 1, PLACE OF DEATH x ee begins Ss {Where deceased lived. If institutian: Residence before admission) 

3 9. COU! 

2 Cecil MARYLAND "District of CBIMMBie 

£ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write bea ond give neares! town) 

38 RURAL and eg pe fawn) 

3 erry Point 1 mo. 10 dajis Washington - if Oe 

= 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS RESIDENCE 

‘So =e : 2 OR INSTITUTION > ON A FARM? 

es Veterans Administration Hospital 2722 = 26th Street, N.E. ves Q) Not 

2 £5 a NAME OF First Middle Lost 4. DATE Month Day Yeor 
ze 

& 23 {Type or print) JAMES E. LAY DEATH October Th 1958 

= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED QO 8. DATE OF BIRTH eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 > : i Min, 

eae Male White |woowe[]  oworceoQ | 4-1-1878 80 os Fe 

2 e a / 4 a 7 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. tote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 $s | during most of warking life, even if retired} * 

Bas /) Engraver Photo ‘ cr USA 

S o8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v . v a 

2 ss James 0. Lay Louise Bower 

Ps 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Ld Address 

3 o £ TYer, no. of unknown) {It yes, give wor or dates of service} . rae, A ! 

a et oe (ASS HospitalyReeords, VAH, Perry Point, Md. 

ry 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] INTERVAL BETWEEN 

tae PART 1. DEATH WAS CAUSED BY $44 : ‘ Core rie 

ey 5 » PEATMebiate cause @_reritonitis localized, due to extravasated 

£ & ‘ : 5 

5 fF . puero contents of Fiscera, post-operative 

2 


Conditions, if ony, which »__Gastrojejunostomy for bleeding ulcer 10-4-58 


|, cremation, or removol, and in ony event within 72 hours ofter death. 


£ 
ba} 
2 
s 
cs) 
e 
= 
> 
=“ 
$s Ze gove rise ta immediote 
3 Ee couse (0), stoting the under- ( DUE TO 
s eS lying couse last. () 
2 a é 5 A Pat IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}] 19. WAS AUTOPSY 
Fo ses Ont Arteriosclerosis, general, severe we son 
©ao5° oe rey 
a4 2 v 
eee | 200, ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
23 3 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aeve & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
236 3 [200 Time OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) {Stote) 
e5.% a Hour 0. m. While Notetite. foctory, street, office bldg., etc.) 
ask? = p.m. 19 lat work [] ot work C] t 
3,3 2 < 
= gs Bs 21. I certify thot Fottended the deceased from... Sept.--4__-.. 19.§8., to Oetober 1k, 19. 58. thotcichast xarecthe: stecenved 
z ‘. <e5 olive OR xX RXR XK and that deoth occurred oth: h5 aM, from the causes ond on the date stated above. 
E 3 ADORESS (Street, city or town, stote) DATE SIGNED 
qa ja ~ 3 
& 8: ; Me As Hospital, Perry Point, Mds..l0-14-58 
ea2& 
22425 / PHYSICIAN'S 
= eaee NAME (Type) Director, Professional Services 
S = eh ne dR ELE PEE VICES 
SBE OD 22g, BURIAL, CREMALION, | 22b. DAJE ye Moy “Tate: NAME OF CEMETERY OF CREMATORY %d. LOCATION (City, town, or county) State) 
Z 2, ( 
Osa as ALREMOVIK Goede) “| 77) / tana ar Ve 7 
ofo at PA KMA LY (U-1in AF LA . LAO 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: (/ Q4o. REC'D By ResTaA uy EGISTRAR'S SIGNATURE 
15 (4] r. * ’ Cc. veld r 
Tao Nalley Fun.Home,3200 R.I.Ave. Mt.Rainier, Mase OCT 
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pletely filled in by 
Pages | and 2s 


bon papers. 
death. 
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burial, cremation, ar remaval, and in any event within 72 haurs off 
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permit. 


: After this certificate has been signed by the attending physician and cam 


¢ haspital ar attending physician. 
ched far use as the burial-tran: 


the registrar priar ta 


may be retoi: 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL 


VS Al5S (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112 15 
11229 CERTIFICATE OF DEATH pastes: OS 


Ay ree 2. Mola an ah (Where deceased lived. If institution: Residence before admission) 
°. 4 : 
Cecil Maryland pac au Cecil 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Perry Point Less than 24hrs. A Perry Point 


d. NAME OF HOSPITAL [If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital /1152 Avenue A Yes [] No £4} 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Bo; Yeor 
type oF print CHARLES A, _ LEITHISER fam October 16 4,58 


S. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hi Bt biethdey) [Months] D Hi Min, 
Male White wipowep [] pivorcep [] 4999 a af jays | Hours in 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) i USA 
Engineering Officer | V.A. Hospital Havre de Grace, Md. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Leithiser Catherine Bayard 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address ~ 
Yes, no. of unknown) [Wt yer. give wor or dates of service] as a, 
No | None Hospital Records, V.A.Hospital,Perry Poin, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ee AND DEATH 


IMMEDIATE CAUSE (o|_Bronchopneumonia, left lower lobe unresolved days 
LL o DUE TO 


Conditions, if ony, which tw Transverse myelitis level of thoracic 1 4-6 weeks 
gove rise to immediote : 
dbuETO organism unknown 


couse (a), stating the under- 


lying couse lost. toa tiple abscesses level of C- L and -] unknown 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 


PERFORMED? 
Osteoarthritis of the spine, severe - unknown ves Gt No] 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour oo. m. While Not while. foctory, street, office bldg., etc.) i 
p.m. 19 Jot work [J ot work [J t 


, 19).8_. shatchdesrsowsthencdemeosest 


£35 ond thot death occurred ot. 1255.2 M, fram the couses ond on the date stated abave. 
ADDRESS (Street. city or town. state} DATE SIGNED 


MEDICAL CERTIFICATION 


As. 


PHYSICIAN'S = a . . 
NAME (Type) Director,.Professional Services. 


PIS USIELACFEMATION. 2b. DATE THEREOF 7c. NAME OF cy ‘ar yy ORY 72d AGEATION (Cty. to "We (Store) 
a SOf0 y ‘2 Z tn a. a Le aa ’ 
29/ Fuplegad DIRECTOR'S SIGNATURE, Kn ADDRES Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cd, 
a 


Pefifingtowrnk Son vre de Grace, Md, _ paz OCT 2 1 '58 Ctlun & Haawa 
> == 


=i 


eral directar, 
be filed with 


Pages | and 2 


bon papers. 


ding physician and completely filled in by 
a burial, crematian, ar remaval, and in any event within 72 hours affér death, 


that the death cerfificate be executed within 24 haurs after death: Page 4 
Then please remave carb: 


ing physician. 


js certificate has been signed by the att 


R: After 
jetached far use as the burial-transit permit. 


may be retained by the hospital ar atte: 


the registrar priar t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
0 _ CERTIFICATE OF DEATH 11216 


Reg, Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


th te fs 


1, PLACE OF DEATH 


i UNTY + |. STATI 
scour Cecil marvano || > S47 oryviand » COUNTY Beltimore 
B. CITY OR TOWN Tif ounide corporale Timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 1 
and give neorest town! * ee 
Perry Point yrs. 2mos.20days Baltimore 3Vol.y 
d. Se eitode (If not in hospitol, give street address) d. STREET ADDRESS e Eee he 
4 A K 
Veterans Administration Hospital 1024 Qlive Street ves C]_No BF 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED ¥ . OF 
(Type or print) WILLIAM kK. LLOYD Jr.| mM October ie 19 58 


5. SEX 6 COLOR OR RACE |7. MARRIED PH NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (yee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
astbyahdoy! area 
Male White jwoown ovorceo(} |March 17, 1893 3 Be er Hours] Min. 


10a. reese Secret (Gye kind 7 Pate dove  ACIND- Bric ESS Oem 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
ring most af working life, even if retired) e - : 
end st ean bmpaiy Chesapeake City,ld. USA 


13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
WILLIAM LLOYD ELIZABETH LEIBOLD 
Ig WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
Yes |" wer Unknom Hospital Records, VAH., Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] : Sey Reece 
a a DEATH WAS CAUSED BY Bronchopneumonia, right lower lobe, unresolved. |Be' fu 5 
DUE TO ; . 
Conditians, if ony, which ay CHronic Brain Disease Unknown 


gove rise to immediate 


" DUE TO - 
couse (0, soting the under Cerebral arteriosclerosis, severe 
ying couse last. (e. 

6 Part Il. OTHER ieneler CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19. pence 
elas x arteriosclerosis, generalized, severe. vee Nog 
= 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part ar Part {1 af item 18.) 
& JOR CONTRIBUTING CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ry 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County) (State) 
ray Hour a.m. While Not while factary, street, office bldg, etc.) | 
= p.m. lat wark [[] at wark [1] ' 

21. | certify that Yattended the deceased fromJULy 12, _ ; October __2,, 19.58. caottoncmmckoodoneared 


5AeM, from the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


OEEORON COON OO OREO Kand thot death occurred at 8 
> 


ACTUAL Z 
SIGNATUR M.D. 


ryvsician’s == We. Me HARRIS, M.D.» Acting Director, Professional SBrvices 


NAME (Type) 


Ra. Beer ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (Stote) 
‘ parr - = ‘ * 
BURIAL 10-7-58 more Nationa Baltimore 2 ..-, Ma: 
23. FUNERAL DIRECTOR'S SIGNATURE RE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
st, PRUE & Preston Ave : Cink 
Wn.COOK, Inc. Baltimore 6, Maryland {oa0CT 6 8 Crtlun S, Fevaai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11217 
11212 CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 


" 


sz 
e 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. I insfitution: Residence before odmission 
oxy 0. COUNTY @. b. COUNTY Lee 
cag Cecil aaa Maryland Cecil 
3. 8 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond. give nearest town) 
oS RURAL and give nearest town) / 
$2 Elkton 3 days Vos North East Rural 
& d. NAME OF HOSPITAL {If not in hospital, give street oddress) 7d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 4 / ON A FARM? 
Union / ves EF] NOT 
= 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED . OF 
{Type or print) Martha Jane Mathis DEATH 10 14 ip 8 
$. SEX 6. COLOR OR RACE [7. MARRIED [*] NEVER MARRIED [] | 8. DATE OF O1RTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
F 1 tase lost biethdoy) [Months] Days Min. 
emale 1 wipoweD [7] DIVORCED [] Viee2=. 1892 65 yrs. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12, CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James T,.Buchanan Sarah L.Williams 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) (i yes, gve wor oF dates of service}, 4 . 
no 160-01-6973 Charles S,Mathis Port Deposit Route 3 Md 


18. CAUSE OF DEATH (Enter only one couse per line Phe (b). and (c) ] INTERVAL BETWEEN 


. 4 . ‘4 ONSET AND, DEATH 
PART 1. DEATH WAS CAUSED BY: m= i iL, elgeri a fore 4 o 
IMMEDIATE CAUSE (o)_/1¢ 7° COTOner Beclosion wth myocarthil info 2 


Ue > / DUE TO 


Then please remove corbon papers. Pages 1 and 


the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hours after, 


vednie lerdio vareler Disease— 


Conditions, if ony. which re 
gove + to imm 

couse {0}, stoting the under, ( OUETO 
tying coure lott. ) 


‘OR: After this certificate hos been signed by the ottending physician and completely fitled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


i 
a 
rk 
° 2 = 
3 S 2 Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. poke See 
= 3 3 4A 4 7 thet Alls fos yes[] NO 
Lae = [200 ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18) 
Soe & ] OR CONTRIBUTING LC] CAUSE OF DEATH ese 
z= © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Slee. & ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
ou 8 ry Hour a, m. While Not while factory, street, office bldg., etc.) | = 
. = p.m. 19 lot work [] of work [J —_ t = — 
5 y, 
B35 21. | certify thot | attended the deceased from... & PeT WIL to_LF Le? 19 SFhot | lost saw the deceased 
38 alive an____ AF Cer ay 4 19:99" _,/ond that death accurred ot 7235 £5 M, fram the causes and on the date stated abave. 
fas 7 
=Os ADDRESS (Street, cipy or spwn, stote) DATE SIGNED 
> “oO = 
Fr ACTUAL Chteg KM i 
73 / SIGNATUR : m0. dhe 4h &: a ef, L 
con y 
#23 mae Lilies Lf fotbuew 77. 
eee ea a es tt 
3 4 4 Ro. POAT CREMATION, ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town. or county) (Stote) 
>>. i) . . . x : 
oR 2 irate 10-18-1958 West Nottingham Presby Rising Sun Rural Cecil Co.,Md 
2 23. FUPERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
V5 Als (4) h East, Maryland 


bate OCT 2 0 '58 Ca hee 


15M 9/55 


igh 


ed 


mal 
{ & a 


Id be, 


aafuneral director, 


Then please remave car) 


-transit permit. 


is certificate has been signed by the offending physician and completely filled in by 


‘OR: After 


detached far use os the buri 
the registrar prior ta burial, cremation, ar remavol, ond in any event within 72 hours 


o: 


may be retained by the haspitol or attending physician. 


poge 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


TO FUNERAL D; 


VS AIS (4) 
18M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11218 
= 1231 CERTIFICATE OF DEATH 


+ PLACE OF me 
MARYLAND 
b. CITY OR Le 1G cL carporote limits, wrjte | ¢. LENGTH OF STAY IN Ib 
Ru ope give nearest town) : 
CACCHL Z Lifts 


Reg. Dist. No. 
2. on Pre (Where deceased lived. If institution: Residence before admission) 


b. Sa To: 
° Haryland eil 
c. CITY OR TOWN (If outside carporate limits, write ct ‘ond give nearest town) 


X~__ Chesapeake Cit 


d. NAME OF HOSPITAL {lf nal in hospital, give/stree! address) | , d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION { ON _A FARM? 
Uae Wares (home ves) NOL] 
3. accent First Middle lost 4 pare Manth Day Yeor 
{Type or print) Freeman LEV GQ? trem October Lt 1958 
5. SEX 6. COLOR OR RACE 17. MarRiED [] NEVER MARRIED [>] 8. DATE OF BIRTH po ehise RAF UNDER 24 HRS. 
los ef Y) Mir 
Make _|wh.'f2 |woowon over | October 6,1875| “SS. [™] on [Nor] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE siete ‘or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
ineers U.S. Governmen Maryland U.S.A. 


13. FATHER'S NAME 
James W. Morgan 


14. MOTHER'S MAIDEN NAME 


Rachel Freeman 
1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT adds JOS BOLstan Ave 
jos, 09, oF unknown HF yo, give wor oF dates of veric : 
ee None Mrs. Rebecca M. Davitt; Baltimore 18, Ma 
ae ay 


18. CAUSE OF DEATH [Enter anly one cause per line for (a}, (b). ond (¢)- | - ae BETWEEN 
PART I. DEATH WAS CAUSED BY: fe 
: IMMEDIATE CAUSE (a) _Ce FO PAE Ls fe a. _ Bee! 
AL DUE TO 


INSET AND DEATH 


Canditians, if ony, which (ee = Ti Soh 


gore to immediate 
couse (a), stoting the under. ( OVE 10 
ee EM fe) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
4 yes] NOE 
= [200. ACCIDENT WAS UNDERLYING Oy, | 0b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEAT 
& |e ciiriee, NorirY MEDICAL EXAMINER), 
& [2e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City ar lawn} {County} (State) 
ray Hour a.m. White Not while foctary, street, office bldg., etc.) ¢ 
4 p.m. 19 lot work (J at work] 4 
21. t certify eas the deceased from___ O65, WSF, to cP he... WSK rhat t last saw the deceased 
alive on_. be Briss plo, and that death occurred a fle Ze, from the causes and on the date stated above. 
e a (Street, city sHote) DATE SIGNED 
ACTUAL 
SIGNATUR M.D. 0 Cee Bonde ‘An, Ln. ere ZA. Of SI 
PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
Bite” — Bethel Cemetery Bethel, Md. 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EZ ~ Elkton, Md. 58 Cuaithun £ Kaas 


If any deloy is necessary. plecse > 


Item 18. Give Poges 1. 2, and 3 ta the funeral director. 


cuted within 24 hours after death. 


1 


FOR S 
HEALTH DEPT. 


vr files. 


# within. 22 hours ofter death. 


File pages 1 and 2 with the State B: 


; 
S 
5 
(3 


te, writing the ward “pending™ in penci! 
ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fog 


a: 


€ 
3 
a 
€ 
2 
3 
= 
5 
2 
° 
7° 
8 
5 
© 
1 
24 
> 
3 
4 
” 
© 
o 
3 
e 
< 
° 
4 


i 


TO FUNERAL D: 
or its designated agent, prior to burial, cremation, of removal, and 


execute the ¢: 
4 should be fj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. D Da 2 1 } 
}, PLACE OF DEATH I Z A] 2 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmis: 
ie ee Oe |: marviano || ° STATE Diary land b.couny Cecil 
b. aes Haan If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) . 
Sét_ Corner 15 yrs. || x Kyoet Corner : i 
d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospito!, give street oddress) STREET ADORESS e. IS RESIDENCE 
Chesapeake City,Md. I Choco vente City ,Md. ver NODE 
3. NAME OF fi Middle ~ Vest 2. DATE RR 


ftype or eit Benjamin Nuble Stat 10 LAS eee 


5. SEX 4. COLOR OR RACE |7. MARRIED [ST NEVER MARRIED oh DATE OF BIRTH 9. AGE tn yeu [IFUNDER TYEAR| IF UNDER 24 HRS. 


M C wivowenf} —oworceo) | 9-11 1880 eae Paetin Baye | errs ae 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) 


Farmer Farming Va. 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


_Solomon  Nuble Mary A.Richards 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addron 


T¥ee, no, oF unknown) {it yes, give wor os dotes of service) n = 
no Ben, MWuble, Chesapeake City . Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). } ‘ PINTER VAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 1 * f Nias ONSEE AND DEATH 
IMMEDIATE CAUSE (0) Chronie Myocarditis 


be -f DUE TO ‘ ‘ 
Cation. ony, which st Ateriosclerosis 


Gove rise to immediote couse 
{0}, stating the underlying, SUE TO 


cause lat. (eb 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= a oe PERFORMED? 
yes] NO 


Ox 


Wo. EXTERNAL CAUSE WAS 20> DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Parl It of item 1B.) 
PRIMARY [} or CONTRIBUTING [1] 
(CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1204. (City or town) {County) ~~ {Stote) 
Hour 9, m. While Not while foctory, street. office bidg.. etc.) | 
p.m, Ww ‘at work ot work 


2). V certify that | took charge of the remains described obove, held on Autopsy [_], Inspection A. Inquiry . and in my 
opinion deoth séslted from: Noturol couses [4> Accident [J], Suicide [[], Homicide [1], Undetermined monner | 


sonnt DATE SIGNED 
seta, / mip, CHIEF MEDICAL EXAMINER ["} 


ASSISTANT MEDICAL EXAMINER [} 
NAME lene) R.C.Dodson DEPUTY MEDICAL EXAMINER [2 10-12-58 
To. Rat REVATION. ‘2b. DATE THEREOF |22e. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or counly)—~=~S*« Stoke) 
Buria 10/18/58 | Bohemia Manor Cen. Bohemia ‘anor,Md. 
| FUNERAL DIRECTOR” IGNATURE ADDRESS \ aot BY REGISTRAR 1 REGISTRAR'S SIGNATURE 


LET ?Wilm.Del. ont | 5 58 Onhan £ FGasaA 


MEDICAL CERTIFICATION: 


The law requires thot the deoth certificate be executed within 24 haurs ofter death’ Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN, 


Ba 
=> 
<2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f CERTIFICATE OF DEATH 


11220 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (B). and Ligh INTERVAL BETWEEN 
ONS£T AND DEATH 
PART |. DEATH WAS CAUSED BY: 
tia eZ 


oe Reg. Dist. No. 
ee 
2 7 ™ .. ee 2 to ad (Where deceased lived. If institution: Residence before odmission) 
2 bh b. COUNTY : 
5. Cecil MARYLAND Md. Cecil 
3 3 b. City OR TOWN tf outside ia limits, write LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7 ul ond gi rest town! 
$2 ETKton 2 Hrs Elkton 
& d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e . Sasg ne 3 
ce / "a OR INSTITUTION r / IN A FARM? 
Be Union Hospe EO MOB) 
—= J 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
BH DECEASED. = OF : 
2 (ype oF print) Baby Boy Raison ban Oct. 12 19 58 
so 5. SEX 6 COLOR OR RACE [7. MARRIED [} NEVER MARRIED [XJ. | 8. DATE OF BIRTH 9. AGE (In yeors RIIF UNDER 24 HRS. 
ce lost birthdoy) Hoy Min. 
gs Male Col. wow} _—_oivorceo} |Oct. 12, 1958 yes 2 
es 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
OnE ----- Selechosheteciel Maryland U.sSea- 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 
58 . 
ah Raymond Raison Ida Mae Garnet 
= 2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 E Wes. 10, oF unknowal Ut yes, gre wor or dates of service} 
ee No None Raymond Raison Chesapeake City, Md, 
3 
33 


IMMEDIATE CAUSE (0) 
Lay, DUE TO 
Conditions, if ony, which i fatstLgahe Herds 
pavetaseaic tninedion 
cause (0), stoting the under ( CUE TO 
lying couse lost. (e. 


Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19.. peat AUTOPSY 


RFORMED? 


yes] Nog 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 1 20. (Cily or town) (County) (Stote) 
Hour 9. m. While Ri factory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [] t 


o 
21. 1 certify Vay attended the cee Tom.____. fo = Af de, WAY__, to_G , 1922 that | lest saw the deceased 


After this certificate has been signed by 


jletached far use as the burial-transit permit. 


z 
Q 
= 
3 
t= 
= 
Ft 
tv] 
< 
y 
Fr 
= 


7 alive on___. et) Be, 12-5 -;-- and that death occurred at._ U2!__ SA, from the causes and on the date stated above. 
$ 3 0 ef? ADDRESS (Street, city of town, stote) DATE SIGNED 

= 5 E ‘ 
© / SeNATUR Se Yeni + es Mh ab A, eames Grae ee LIAS. 


a 
PHYSICIAN'S ae has sg 
NAME (Type) i as WA eee AA pe 
2a. BEMOv vanes i ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
R MOVAL ify} 
) B a ¢ Rohemia Mano LY nesapeake le 


23. FUNERAL DIRECTOR'S SIGNATURE fh ADDN 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pippin Funeral Home AAW, PuElkton, Md. loner i 7°58 ae oe 
2005223 xXV5 


may be retained by the haspital or attending physician. 
the registrar prior to burial, crematian, ar remaval. and in any event within 72 haurs ofter desth. 


page 3 shaul 


TO FUNERAL 0! 


Sa 


eZ 
SG 


) 
5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11221 
11233 __ CERTIFICATE OF DEATH Siti 86 


2, USUAL Pose ece (Where deceased lived. If institution: Residence before admission) 


eee land ». COUNTH art ford 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 


1. PLACE OF DEATH 
i oe MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


iled with 


RURAL ond give nearest town) 


nerol director, 


Id be 


: Perry Point, Maryland 21 Days Havre De Grace LE, 242 
= d. Seaterution {If not in hospitol, give street oddress) d. STREET ADDRESS e. cera 
' So | Veterans Administration Hospital 556 Franklin Street ves O nO 
3 poe as First Middle lost 4. DATE Month Doy Yeor 


(Type or print) WILLIAM EB SARVER | Dearn 10 12 19 58 


Poges 1 ond 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-] | 8. DATE OF aIRTH 9. AGE (lo yeor: [IFUNDER  YEARTIF UNDER 74 HRS 
lost birthdoy) [Months] Doys | Hi or 
WHITE wipowep [] ovorceof] | 10—{3~11 ye. ales Wee 4 
Te. USUAL OCCUPATION (Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired} 
Conerete Finisher Unknown Bastin, Virginia USA 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FRANK M, SARVER | LILLY STEELE 

% WAS DECEASED EVER U. $. SrTED Hole 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

pesos | Wether erase ciseah 

es [Wit 517 09 1676 | Hospital Records, VAH, Perry Point, Maryland 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-] SE ene 

PART | DEATH MesItt-caust jo. __Bronchopneumonia, bilateral, unresolved To 5 Days 
‘faye DUE TO 

ditions, if ony, which wCarcino-matosis, adémocarcinoma, metastatic to ars 
gove rite to immediote | 16 1 Lungs, mediastinal lymph nodes,& aba 


couse (0}, stoting the under- 


Iying céuie lost, _nodess Origin obscure, 


Then pleose remove carbon papers. 


gned by the oftending physician ond completely filled in by 


permit. 


r= 
See 
cogeo a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SHE 3 ie et PERFORMED? 
; = 
Ens < YES, NOC] 
ao. v 
Po8 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
556 & | OR CONTRIBUTING [) CAUSE OF DEATH 
ef2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SE3 & 20. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3.28 3 bra ouat While Rlctiaile foctory, street, office bldg., etc.) ‘ 
ie > = p.m. 19 lot work [] ot work ' 
as é VA a 
3S 21. | certify thatf'cttended the deceased fram... 9=2d— (19.5810 1012-1958 JeKKROROOOGE 
2 s ry 
a <1 TOT,0.0.0.0.0.0: XK ae: and that death occurred at_4s 5AM, from the causes and on the date stated abave. 
Os ADDRESS (Street, city or town, stote) DATE SIGNED 
= 


/ Mite “ZS WF Los, no --V.i. Hospital, Perry. Point,Mds_10=12258 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours affer death. 


may be retoined by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofler death: Page 4 


at 
22 Namttes__EeS. ELLS, M.D., Acting Director, Professional Services 
3 oy To. NUL CRERATION. ‘Z2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
‘gd removal” | 10-13-58 Rose Hill Bastian, Va. 
. 23. Ful DIRECTOR'S, ela ig 0 ADDRESS: . 240. REC'D BY Pee nEr ‘ab. REGISTRAR'S SIGNATURE 
ve (orhipotan ston Wire de race, Va. lowe OFT 758 | Catan f fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 Py} 2 2 
11214 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Kaj 
alive on , ond that death occurred ot .-—=M, from the causes and on the date stated obave. 


awe BEB lo iy Me 1A 


~ 
% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituion: Residence before edminion) 
é 0. COUNTY ZN i MARYLAND j b. COUNTY ae i 
é b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN {if outida corporate limits, write URAL ond give nearest fawn) 
3 RURAL and give nearest tawn) y) / /A é, 
Pea ae d ¢ E on 
s d. NAME OF HOSPITAL (If nat in hospital, give sireet ek d. STREET ADDRESS @. 15 RESIDENCE 
. l j xi ‘OR INSTITUTION eo FARM? 
ee 4 ves [[] No (+ 
5 ) . A ral 2 fa 
2 & 3 3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
~ 3- DECEASED D OF “Ur 
: = 3 {Type or print) oO 06 B43 4 DEATH si x 19 
= 8 5. SEX 6. COLOR OR RACE | 7) marRieD LJ [NEVER MAGES Fy] 8. DATE OF BIRTH 9 AGE (In yeor ipaiie YEAR] IF UNDER 24+ 
ee 4 " lonths 
= ay Male Whi £2. |\wivowen ovoreoO] | October 27/758 yn. ees 
2 Ek. 100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 2oe foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
2 2: g 8 during most af working life, even if retired) Vv { zn 
3S Bev Mr A hé Elkton, / atyland U€ A 
ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ep “s “1 e oad i 
ae Jomes Roger Sheets, Sr. Calle Esteidge 
& $5 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16 SOCIAL SECURITY NO. |17. INFORMANT Address # I 
=. ere (ren Saeeenaaae (i iretigeatonter datetiotisar tice) 9 ie aia: Pr mein oh fD- Md 
s fn 5 °g Ra 
o 2 Qmies 5,57; : ‘ 
e  £ae \ dap Lil Ktomn,/ 4 
ow CONE 1B. CAUSE OF DEATH [Enter only one couse per ligeyor (0), (b). ond (c)-] INTERVAL BETWEEN 
ES PART L. DEATH WAS CAUSED BY: fe ONE ONO, ERE 
a. gers IMMEDIATE CAUSE (a 
= <p ete 
ay ESI nw DUE TO 
Se eee . 
ae aS ns, if ony, which (6) 
$s BEO gove rise to immediote : 
3 fas couse (0). stoting the under. ( DUE TO 
C Stine lying cause lost. rs 
° $e SINgeCose fe} 
Po pdeae 
32852 Fa Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sssig nig 
ef Zo Us ves [] NO 
2 2 9 
Ror ss © [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
+ RE ke eae 
Zs 6 
= > aT 
556 5 & [20c. TIME OF INJURY Month, Di Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. | (City or town) (County) (Stote) 
i 23 rat Hour o. While Not while foctory, street, office bldg., etc. )t 
gee ¥ p. 19 lob wark [1] ot work [J H 
cae a3 f) > 5 
a= 21. 1 certify that | attended the decea: a. ee Ps, 19.&° Kio (Oa p+ fs 19. that | last saw the deceased 
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moy be retained by the hospital ar attending physicion. 


~ TO HOSPITAL OR ATTENDING PHYSICIAN 


6 ¢ ADDRESS (Street, city or town, stote) DATE SIGNED 
O 
UAL ¢ : ) 
€ / Silom ren ord SiN os ES ee 2B. , AR peo ae A 
bas 3 PHYSICIAN'S. 
a2 NAME (Type) at, 
g° We. RIAL. CREMATION. | 2. RATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Store) 
=} eee pecify . 
ef Fe J6~29-SF | Gil phe EE Ma mractat PKL Dr Atp Md 
= 23. cae DIRECTOR'S SIGNATURE Pe ji bys. 259 E, Mai nGffee. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fhe @ Ome Wve Heep a nie 
Ais (a) Ww Fp: in fumnecal J Elkto dj ate MET 2 9 53 Cutten fF ie 


AOESRAZZAXVO 


funeral director, 


sf 


Pages 1 and 


id completely filled in by 


ician on 


Then pleose remave carbon papers. 


‘OR: After this certificate has been signed by the attending phys 


detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


®: 


ined by the hospital ar att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11223 
11215 CERTIFICATE OF DEATH ROgADNS os 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8.3 b. COUNTY ots 
Mary laud Cecit 
c. CITY OR TOWN {If outtide corporate limits, wrile RURAL and give nearest lawn) 


1. PLACE OF DEATH 
oF Cecil MARYLAND 


b. CITY OR TOWN (iF outside corporate limits, write 
RURAL and give neores! town) 


c. LENGTH OF STAY IN Ib 


Elkton 1_da X Perryville Rural 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION = % ‘ON A FARM? 
Union Hospital ‘ ves 1] No 

——— 
3. NAME OF First Middl 4. DATE 

Parl ao iddle . lost A Month Doy Yeor 8 

{Type or print William Charles Shivery DEATH 10 13.) te B 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min, 
yrs. 


5. SEX 6. COLOR OR RACE [7. MARRIED ET] NEVER MARRIED [] | 8 DATE OF BIRTH 
Male white wipowep [) prvorceo 1326911 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
USA 


during mast of warking life, even if retired) 3 5 
ufacturer Sparkler$ Fireworks Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Shivery Adelaide Dick 


i WAS Bode eal as. 'U. S. ARMED Fone 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
es. 90. oF unknown} {it yet, give wor oF dates of service) es é tate 3 " 
no Ale -¢i-497/ Mrs Irene Reid Shivery Perryville, RD Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (9). (b}. ond (c)-} INTERVAL BETWEEN 


INSET AND DEATH 
TART). OATH was causepay. Myocardial failure O'nfnits 


ITA DUE TO 
24 hours 


Ma 


Conditions, if any. which rs 
gave rise Jo immediate 
couse (a), stoting the under: 


eee 6 Chronic interstitial nephritis 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} " WAS AUTOPSY 


Bronch.Asthma ¢c.Emphysema,Duodenal Ulcer, Cardiac Decompens. BE) NER 


yes) NOXX 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} (Stote) 
Newt aca. While Not while foctary, street, office bldg., etc.) { 
pm. W lat work {7} at work\ [7] ' 


21.1 certify thot ! ottendeG/the dec mao Le a f 19.58., to LOw1L30--_.., 19.58. that ! lost saw the deceased 


id that death occurred ot. 320am, from the couses ond on the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


Rivets _LULs M. Cuza, M-De 


Zo. SRO, meen 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town. of caunty) {(Stote) 
EMOVAL i ‘ 
Buria g_15-1958 | St Mary Ann North East, Cecil Co,, Maryland 


2ab. oer) ara as ale 


23. BOANERAL DIRECTOR'S SIGNATURE ADDRESS Pha. RECO BY REGISTRAR 
Arden. A uae North East, Maryland [ee aeh"! ce) 


>} 


4 
wat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 1 2 24 
4121 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ARYL 0. STATE b. COUNTY 2 
Cecil fei Md. Cecil 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL “- i me town), 


Lkton, Md. OQ Years || X Elkton R.F.D. 


d. NAME # wate {OSPITAL tit not in hospital, give street address) d. STREET ADDRESS 
‘OR INSTITUTION / 


1, PLACE OF DEATH 
0. COUNTY 


‘uneral directar. 


Id be Filed with 
w=) 


e. IS RESIDENCE 
ON A FARM? 


yes [1] No at 


« 


3. NAME OF First Middle toast . DATE Month Doy Yeor 
DECEASED OF 
(type or rit Mae C.__ Smith ofa October: 44. 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH % Pat nay IF UNDER # YEAR|IF UNDER 24 HRS. 
i : lost byrthday! Min, 
Female Ihite |wivowen sg) ovorceOO] | April 1, 1 8 


10a. USUAL OCCUPATION (Give kind of wark dane; 
during most af working life. even if retired) 


8 House-wife 
= 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


at Home Delaware 


14. MOTHER'S MAIDEN NAME 


Elizabeth Moran 
16. SOCIAL SECURITY NO. [17. INFORMANT Address 
None lites Pauline R. Smith Wilm, Del. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ET ASD DEATH 
PART | DEATH WAS CAUSED BY Acute myocardial infarétion 4 days 


12. CITIZEN OF WHAT COUNTRY? 


A 


13. FATHER'S NAME 


Frank Thompson 


15. WAS oa IN U. S. ARMED FORCES? 
OYes. “HS veknewn) {Ht yes, give wor er dates of service) 


Then please remove carbon papers. Poges 1 and 


Lda, / DUE TO 
Conditions, if ony, which tb Hypertessien unknown 
gove ri 


cause ie) stating the vader: DUE TO 


lying couse last. (c) 


to immediate | 


rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. was mUTeeSy 
= 

) 3 ves] no Of 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (State) 
is Heues Geni While Noimenna, factory, street, office bldg., etc.) i 
= jot wark [] ot work [J ' 


IR: After this certificate has been signed by the attending physician and completely filled in b: 


letached far use as the burial-transit permit. 


'~_M, from the couses ond on the date stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


233 E. Main Street 


d by the hospital or attending phys: 


/: 


the registrar priar ta burial, crematian. ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


POR TNE era aad fT ee WD, oes ce eee Oe oe ee 
S23 | caries _S. Ralph Andvens a - 
Per Bueter” oct. 18 1958 Immaculate Lon kton, Md 
~ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D A REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
ears Pippin Funeral Home Abwi(ADaBcton, Maa [oT ! 788 | Cute £ Kise 


oad 


41217 


ce 
peak 1, PLACE OF DEAT! 

id ‘OUNTY ny 

38 MARYLAND 
35 b. CITY OR TOWN [if outside corporate limit, write | ¢. LENGTH OF STAY IN Ib 
52 RURAL opdigi res} tow: rT) 

o2 kK a zEKe) 


MARYLAND SPATE DEPARTONE OF Hegitg—AALTIMORE, T8 
CERTIFICATE OF DEATH 


J PRI y RISING SUN 


11225 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE , = b, COUNTY — 
MABRKALAA Ar C/ 
¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town} 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 
OR INSTITUTION 


5 


@. IS RESIDENCE 
ON A FARM? 


| d. STREET ADDRESS 


[E,MAIW ST 


Divorced [] 


2 I Devine Haven Nursing Homa ves] Nob 

Ss 3. nae as First 7 Middle Lost 4. pare Month Doy Yeor 

$ {Type or print) Ek 1% 1S ¢ us R Ss 7E, lof DEATH C€é T 26 19-55 

3 S SEK 6 COLOR OR RACE [7. maRRiED [-] NEVER MARRIED Ez] [8. DATE OF BIRTH 9. AGE {In yeon [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fF MALE W #/72E |\woowes PDEC,/ "O2/ apt 


o 1863 


yrs. 


ORE SSA 


10a. USUAL OCCUPATION (Give kind of work ey KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 


RISING SUW, MO 


12. CITIZEN OF WHAT COUNTRY? 


Us 


JOSEPH L. STEPHENS 


14. MOTHER'S MAIDEN NAME 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


in 00 im l Wimeaneetoesienetl ye wy 2 


F 


INFORMANT 


SAE 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c) NTERVAL'SETVEEN, 
“ [ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: " 
|, IMMEDIATE CAUSE (6 Own 


Yu ; DUE TO 
Conditions, if ony, which by 
gove rise to immediate 

couse (0), stoting the under ( DUE TO 
lying couse lost. (. 


Severe eeneralized rhe 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


200, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port It of item 1B.) 


20c. TIME OF INJURY = Month, 
Hour a.m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


MEDICAL CERTIFICATION, 


, eremation, ar remaval, and in any event within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


detached far use as the burial-transit permit. 


PERFORMED? 
AMNAVLOIC 8 @! » ves ba 
20e. PLACE OF INJURY (Home, form, | 20f. {City of town) (County) (Stote) 


factory, street, office bldg., etc. 


21. | certify that | attended the deceased from, _Feb.10 19.57. te 


1 
1 


a Peteber 2619.58. tho: | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


F 


3 alive an_. 4 19_58 and that death accurred at= --M, from the causes and an the date stated abave. 
5 , ADDRESS (Street, city or town, state) DATE SIGNED 
is Senator USIAA Liaw? AE wo... 233 Be | Main Street October 3% 
- ! 19 
5 WAN 
ge Nantttyes__ Se Ralph Andrews, Jre, MD. Elkton, Maryland 
. > 2 SURIAL, CREDA , | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) {(Stote) 
$e /0f/ajp SS | Rosé CALVERT MO. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ye ys) Calpe Ki t2 Qtr 9 foate OCT 2 8 158 SE a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11218 CERTIFICATE OF DEATH 11226 


Reg. Dist. No. 


al 


sé 
a2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inttution: Residence before odminion) 
Mf - b. COUNTY 
si Cecil marnano || "ATA R D Cec 
A, A 
. Mi b. CITY OR TOWN (If outside corporate fimits, write ¢. LENGTH OF STAY IN Ib ¢. CITY oe a (If outside corporpte limits, write RURAL and give neorest tawn) 
3 RURAL and give nearest town) Ly. 
Hes A (e) 
@ da. NAME OF HOSPITAL (tf nat in haspital, give street address) ae Steer ADORESS e enasina 
iN 102A DCOKER tie ves) No Ba 
2 
Ss 3. NAME OF First Middl. lost 4. DATE Month Doy Yeor 
= DECEASED | [— — OF 
3 (Type or print) Wiees AM H4#EWR WESSEL JP Siam OcT. / 9 SS 
& 5. Sex 6, COLOR OR RACE!T7. MapRicO BA NEVER mAneIED [] ]®. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


last_birthday) Min. 


ALE WTLITE \wooweo oworcio  |/Y AR. 28-1399 


10a. USUAL OCCUPATION (Give kind of work done] 10b. Wile OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
a if working Jife, even if retired) 


pe ree wok xs [2AVIMARYVLAVO 


14, MOTHER'S MAIDEN NAME 


Wess rye LILey AW BLAND 


n4-2oxhs Leer esseL CHesTerfow 


1B. CAUSE OF DEATH [Enter only one cause per x Fine for (a) (6) ond ©) INTERVAL BETWEEN 


Hcl Me TE) 


12. CITIZEN OF WHAT COUNTRY? 


SA 


fter death. 


13. FATHER'S. 1, H 


ry 


3 
3 
a 
5° 
a 
€ 

$ 
& 
° 
e 
e 
$ 
o 


| AMT DEAT MPOIATE CAUSE fo A thrombosis 
4 4 DUE TO 
Conditions, if ony, which ro Arteriosclerotic cardiovascular disease | unknowm 


gave rise to immediote 
cause (0), stating the under. ( OVE TO 
tying cause lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTORSY 
Yes] N 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 of item TB.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, farm, ; 20f. (City ar town) (County) (Stote) 
Heer wok While Not while factory, street, office bldg., co ' 
p.m. 19 fat work ([] ot work [J 


21, | certify that | attended the deceased from. 202 26 ___, 128__, to_S ., 188__ that | last saw the deceased 


alive on. sea fs 12.58 _, and that death occurred at 4 308M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Qet.--14,198 


pital or attending physician. 
MEDICAL CERTIFICATION: 
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letached far use as the burial-transit permit. 


NAME ttvee) Ralph Andrews, Ire. M.D. Elkton, Maryland 


Zo. a @ DATE —/ Zc. NAME OF CEMETERY OR CR MATORY 0 LOCATION PTH town, or (Stote) 
—- CHURCH JILL “MD. 
'$ 


‘DIRECT tee F ‘da. REC'D BY REGISTRAR | 24b. ay 'S SIGNATURE 


27) p 1 ‘58 ak 
wis BT ea! led, Lid h Vdtt 3 eat ae 
c] 


the registrar prior to burial, crematian, ar remaval, and in any event within 7: 


may be retained by the has; 
se 3 chow A te 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauk 


TO FUNERAL 


eT 


